FILE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

5]

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrstiiry of State
DIISION OF CORPORATIONS

1. Corporaion Name

JUST THINK ABOUT 1T, INC.

DOCUMENT #_P3400001.3457

Principal Place of Business

3474 FOXTCN CT
OVIEDO FL 32765

Mailing Address

3474 FOXTON CT
OVIEDQ FL 32765

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90068 021 ***150.00

.

AW AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/27/1994

2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
[21] (28] 59-3212896 Nol Applicable
Suite, Apt. # etc. Suite, Apt. #, efc. 5. Certifcate of Status Desired [ $8.75 Additional
E\ —;] Fee Retjuired
City & Sitate City & State 6. Electic n Campaign Firancing O $5.00 ay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI ?9-| f_»,ﬂ Personal Property Tax. O Yes TINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
VILAR, ALFONSO .
3474 FOXTON CT 82| Street Address (P.0. Bo ¢ Number is Not Acceptabia)
OVIEDO FL 32765 83
84| City FL las Zip Code

SIGNATURE

t1.-Pursu.nt to the provisions of. S 2ctigns.B07.0502 and.607.1508, Florida Stat itgs, the above-named ¢ yrporation subm ts this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | Hereby accept the ap sointment’as réyistered—
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes. - -

Signature, typed or pnnted n 1me of registered ager L and litte if applicable. (NG E- Registared Agent signalure rec uirad when reinstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [} DELETE 11TTLE [OJcChange [ Addition
NAME UILAR, ALFONSO 12NAME
streeTanoriss| 3474 FOXTON CT 13 STREET ADORESS
CITY-ST-ZF OVIEDO FL 32765 14 CITY-ST-ZP
TE v-P (5 DELETE 24 TME [ClcChange [ Addition
NAME M a_li Uilaw 22NAME
STREETADDRESS| 2 ﬁ? 4 }"‘37'\‘*0 o) C_"l’ * 23 STREET ADDRESS
CITY-ST-2 Ouieds Fl. 32765 2.4 CITY-ST-2P
TITLE ! L] DELETE I TME [OChange [ Additien
NAME 3.2 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-ST-ZP 14, CHTY-§T-2IP
TITLE [] DELETE 41THLE [cChange  []Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TME [J DELETE 5.1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADOF ESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE [CiChange (] Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-§T-2IP

14, | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicz ted on this annual repor or supplementz] annual report is true and accurate and that my signe ture shall have he same legal effect as if made inder cath; that i am an

office - or director of the corporation or the rece
Block 12 or Block 13 if change d, or on an.attachmen

SIGNATURE: » .

SIGNATURE AN

iverjor trust

ee empowered to execute this report as r:quired by Chagter 607, Flerida Statutes; and th st my name app2ars in
an address, with all other like empowerec .

Wit ou

/ Daytime Phone #

CR2E034 (11/98)

e —————————m s a e




